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ABSTRAK

PENERAPAN ACTIVE CYCLE OF BREATHING TECHNIQUE (ACBT)
DALAM MENINGKATKAN ARUS PUNCAK EKSPIRASI (APE) DAN
MENGURANGI SESAK NAPAS PADA PASIEN TUBERKULOSIS PARU
DI PUSKESMAS SIKUMANA - KOTA KUPANG

Jordy Grevando Laning*

Simon Sani Kleden?, Kori Limbong®, Mariana Oni Betan*
Politeknik Kesehatan Kementerian Kesehatan Kupang, Jurusan Keperawatan,
Program Studi Pendidikan Profesi Ners
email : jordygrevando@gmail.com

Latar Belakang : Tuberkulosis adalah penyakit infeksi bakteri Mycobacterium
tuberculosis yang ditandai sesak napas dan batuk berdahak kental akibat peradangan,
fibrosis, dan penumpukan sekret. Di NTT, kasus tuberkulosis paru mencapai 6161
kasus, dengan Kota Kupang 873 kasus pada 2023. Puskesmas Sikumana melaporkan
155 kasus di 2024 dan 86 kasus dari Januari sampai Juli 2025. Penanganan
tuberkulosis paru meliputi terapi farmakologis dan terapi nonfarmakologis, seperti
teknik ACBT, yaitu teknik pernapasan aktif untuk membersihkan jalan napas dari
sputum berlebih yang menyebabkan retensi dan obstruksi, prediktor infeksi dan
peradangan.Tujuan Penelitian : Untuk menerapkan Active Cycle Of Breathing
Technique (ACBT) dalam meningkatkan arus puncak ekspirasi (APE) dan
mengurangi sesak napas pada pasien Tuberkulosis Paru di Puskesmas Sikumana.
Metode : Jenis penelitian ini menggunakan merupakan penelitian studi kasus dengan
desain penelitian deskriptif dengan menggunakan pendekatan mix methods. Subjek :
2 orang responden pasien Tuberkulosis Paru di Puskesmas Sikumana. Hasil : Setelah
diterapkan ACBT selama 3 hari, terjadi peningkatan arus puncak ekspirasi (APE) dan
penurunan skala sesak napas pada kedua responden. Pada Tn.A.B nilai APE 150
L/menit menjadi 180 L/menit dan skala sesak napas 6 (parah) menurun menjadi 3
(sedang). Sedangkan pada Ny.Y.M nilai APE 120 L/menit menjadi 150 L/menit dan
skala sesak napas 5 (parah) menjadi 2 (ringan). Kesimpulan : Penerapan ACBT
terbukti efektif dapat meningatkan arus puncak ekspirasi (APE) dan menurunkan
sesak napas pada pasien Tuberkulosis Paru. Saran : Dengan penerapan ACBT,
diharapkan responden dapat mengaplikasikannya, sehingga dapat meningkatkan arus
puncak ekspirasi dan menurunkan sesak napas pada pasien Tuberkulosis Paru.

Kata Kunci : Active Cycle Of Breathing Technique (ACBT), Arus Puncak
Ekspirasi (APE), Sesak Napas, Tuberkulosis Paru
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ABSTRACT

APPLICATION OF ACTIVE CYCLE OF BREATHING TECHNIQUE (ACBT)
IN INCREASING PEAK EXPIRATION FLOW (PEF) AND REDUCING
SHORTNESS OF BREATH IN PULMONARY TUBERCULOSIS PATIENTS
AT THE SIKUMANA COMMUNITY HEALTH CENTER KUPANG CITY

Jordy Grevando Laning*
Simon Sani Kleden?, Kori Limbong®, Mariana Oni Betan*
Polytechnic of the Ministry of Health Kupang, Department of Nursing, Professional
Nursing Education Study Program
email: jordygrevando@gmail.com

Background : Tuberculosis is an infectious disease caused by the bacteria
Mycobacterium tuberculosis, characterized by shortness of breath and coughing up
thick phlegm due to inflammation, fibrosis, and accumulation of secretions. In NTT,
cases of pulmonary tuberculosis reached 6,161, with Kupang City having 873 cases
in 2023. Sikumana Community Health Center reported 155 cases in 2024 and 86
cases from January to July 2025. Treatment for pulmonary tuberculosis includes
pharmacological and non-pharmacological therapies, such as the ACBT technique,
an active breathing technique to clear the airways of excess sputum that causes
retention and obstruction, a predictor of infection and inflammation. Research
Obijective : To apply Active Cycle Of Breathing Technique (ACBT) in increasing peak
expiratory flow (PEF) and reducing shortness of breath in Pulmonary Tuberculosis
patients at Sikumana Health Center. Method : This type of research uses a case study
research with a descriptive research design using an approach.mix methods.
Subject:2 respondents were Pulmonary Tuberculosis patients at the Sikumana Health
Center. Results : After ACBT was implemented for 3 days, there was an increase in
peak expiratory flow (PEF) and a decrease in the shortness of breath scale in both
respondents. In Mr. A.B., the PEF value was 150 L/minute to 180 L/minute and the
shortness of breath scale of 6 (severe) decreased to 3 (moderate). Meanwhile, in Mrs.
Y.M., the PEF value was 120 L/minute to 150 L/minute and the shortness of breath
scale of 5 (severe) to 2 (mild). Conclusion : The application of ACBT has been
proven to be effective in increasing peak expiratory flow (PEF) and reducing
shortness of breath in Pulmonary Tuberculosis patients. Suggestion : By
implementing ACBT, it is hoped that respondents can apply it, so that it can increase
peak expiratory flow and reduce shortness of breath in Pulmonary Tuberculosis
patients.

Keywords: Active Cycle Of Breathing Technique (ACBT), Peak Expiratory Flow
(PEF), Shortness of Breath, Pulmonary Tuberculosis
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